
DECLARATION AND POWER OF ATTORNEY 

JfiF 

L ^apQ^ Cs the below named inventor, I hereby declare: that my residence, post 
office address and citizenship is as stated below next to my name; 

I verily believe I am the original and first inventor of the invention entitled: 
REMOVABLE BILIARY STENT of which the specification: 

was filed September 30, 2003 , as application serial number 10/674,972 ; 

I do not know and do not believe that this invention was ever known or used 
in the United States of America before our invention or discovery thereof, or 
patented or described in any printed publication in any country before our invention 
or discovery thereof, or more than one (1 ) year prior to the date of this application; 

The invention was not in public use or on sale in the United States of America 
more than one (1 ) year prior to the date of this application; 

This invention has not been patented or made the subject of an inventor's 
certificate issued before the date of this application in any country foreign to the 
United States of America on an application filed by us or our legal representatives or 
assigns more than twelve (12) months before the date of this application; 

I have reviewed and understand to the best of my ability the contents of the 
above-identified specification, including the claim(s), as amended by any 
amendment referred to above; 

I acknowledge the duty to disclose information of which I am aware which is 
material to the examination of this application in accordance with 37 C.F.R. Section 
1 .56; 

And I hereby appoint as my attorneys to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith and 
with the resulting patent, individually and collectively: 

Tony D. Alexander 
ALVEOLUS INC 
c/o Portfolio!? 
P.O. Box 52050 
Minneapolis, MN 55402 
Please address all communication to Tony D. Alexander at the above 

address, telephone number 704.998.6011, or facsimile transmission number 

704.998.5699. 



I declare further that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issuing 
thereon. 



Inventor's Signal 
Date 




Inventor's Name (typed) ERIC K, MANGIARDI 

First Middle Initial Family Name 

Citizenship UNITED STATES OF AMERICA 



Residence (City) CHARLOTTE 



(State/Foreign Country) NORTH CAROLINA 



Post Office Address 701 QUEEN CHARLOTTE COURT (Zip Code) 28211 



Inventor's Signature 



Inventor's Name (typed) JASON M. REYNOLDS 

First Middle Initial Family Name 

Citizenship UNITED STATES OF AMERICA 



Residence (City) CHARLOTTE 



(State/Foreign Country) NORTH CAROLINA 



Post Office Address 1428 IVEY DRIVE (Zip Code) 28205 



IEI CHECK THE BOX IF THERE ARE ADDITIONAL INVENTORS AND INCLUDE 
THEIR INFORMATION ON ADDITIONAL SHEETS PROVIDED. 



Inventor's Signature 
Date $~~£-G*j 




Inventor's Name (typed) ULF R, BQRG 

First Middle Initial Family Name 



Citizenship SWEDEN 



Residence (City) CORNELIUS 



(State/Foreign Country) NORTH CAROLINA 



Post Office Address 203 1 6 CATHEDRAL OAKS DRIVE (Zip Code) 28031 



Date Zf^JOH 



Inventor's Signature 




Inventor's Name (typed) TONY D, ALEXANDER 

First Middle Initial Family Name 

Citizenship UNITED STATES OF AMERICA 



Residence (City) CHARLOTTE 



(State/Foreign Country) NORTH CAROLINA 



Post Office Address 140 DEEP GAP COURT (Zip Code) 28217 



